X |
2001 UNIFORM BUSINESS REPORT (UBR) FILED _ :
DOCUMENT # P96000092588 - Msi)c’rﬁagg?)lf gig?eam

1. Entity Name

!
MOREY MOVING & STORAGE, INC: 05-22-2001 90003 006 ***150.00
Principal Place of Busin%ss Mailing Address
WG USHWY 1 S 75 US HWY 1 §
SAINT AUGUSTINE FL 32088 SAINT AUGUSTINE FL 32085
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3393971 Applied For
‘ Not Applicable
Zi Countr ! Zi t i
P uniry : s Country 5. Certificate of Stalus Desired [} $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
KOGH, LINDA Street Address {P.0. Bax Number is Not Acceptable)
; ree ress {P.0. Box Number is Ne able
932 DEER CHASE DR
ST. AUGUSTINE FL 32086
Cit Zip Code
| | Y FL p
8. The above named enllity submits this statementj.for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. _Ei»grnftira‘ lyp[ed or printed name cf registered agelnt and ttle i a__qui_nqtgig. - {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ I ‘
10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Fetion Lampaign tinancing $5.00 May Be
2 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delete TILE O Chenge  [J Addition | S
NAME RAVEN, [ROBERT T NAME e
sTreer anoress | 932 DEER CHASE DR STREET ADDRESS 3
CITY-57-ZiP ST AUGUSTINE FL CITY-ST-2IP i
- &l
TLE ST O Dekete TITLE O change [ Addilon | &
NAME KOCH, HERBERT W NAME
sTReeT A0oRESS | 932 DEER CHASE DR STREET ADDRESS
CIFY-ST-21P ST AUGUSTINE FL CITY-ST-2IP
TITLE WV O Delete TE [Jchange [ Addition
NAME KOCH, LINDA L NAME
sTRecT ADDRESS | 932 DEER CHASE DR STREET ADDRESS
onv-51-20 | ST AUGUSTINE FL CIry-§T-217
TLE 7 Delete TLE [1Change  [J Addition
NAME ) NAME
STREET ADDRESS T - T - “STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-51-2IP
TITLE [ pelete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an alttacnmem with an address, with all other Iike empowered.

SIGNATURE: | e RZ~2 7.y fomepnee fie_ ahRosir o koeel _sfofy o0 22)-5

SIGNATURE AND TYPED OR PRINTED NAME 9 SIGNING OFFICER GR DIRECTOR Daly Dayume Phone ¥

1



